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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doc's Limo

(Please type or prin

Submitted by. 5 Q 'lg+YAS

)

)
BEFORF. THE

)
PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVFR SHEET

)
) DOCKET

viiuasiii~ -4 - Z
)

If ihu n lour tirst time Iilmg an applicaiicn iuih Ihc P!IC, you witi cot
have a Docket rlumber Thc Commission will assign one to you It ycu
have tiled v iih Uie Commission before, a Docket ttiimbv wai assigiieit
and should be entered above.

Telephone;

Address:

Other:

E .„.Il rm to&gE"'C&ry
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and scrvicc of plea ings nr other papers
as required by law This form is required for use by the Public Service Commission of South Carchna for thc purpose ofd&ickeiing and must

be filled out com letelv.

NATURE OF ACTION (Chectt all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

[Q Applicarion- Class C Charter Bus

wApplication - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

i Application - Class E ltayardous Waste

Application

Request for Extension to Comply with Order

Request tbr Order Granting Authority to Obtain a Ccrtii'icatc
of Public Convenience and Necessity to be Rescinded

Rcqucst for Cancellation of Certificate

Request for Suspension

J Request for Reinstatement

Request for Name Change on Certil icate

Rcqucst to Amend Scope o'f Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-I'i!ed Exhibit

Letter

Proposed Order

Publisher's Aflidavit

'eservation Letter

Response

j Return to Petition

Qj Otter:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

T 'd BBTQBBSEOST+ :OJ, sGTdukS :NOitd Nd ZZ:ZT ZZOZ/ET/5
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CER'fIFICATE OF PUBLIC CONVFNIFNCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CI.,ASS C - NON-EtVIERGENCY Date:

Application is hereby made lbr a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., ti 58-23-10, et seq. (1976), and amendments thereto.

titame under which busin

-(s LLC
rporation., partnership, or sole proprictoiship, with or v'ithout trade name.)

gt&pg&se& 3 (

Mailing Address of Applicant (if different from street address)

Phone I'ax

2. If the Applicant is an LLC or a corporation, a copy ot the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Selec Entity Type. (Check one)2

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation — I.ist names and addresses of tv:o pnncipal officers,

I of 8
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Applicant is financially able to furmsh the services as specified m this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on 1)and

Cash in Bank

Value of Other Assets and
Equipment

'

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Dived

Other Liabilities or Debts

Total Liabilities

Total Assets

t&STRtiCTIOIVIS:

**VI ~fk*IE .* h I, .I d k ~ I f lk kdyfhlldl: dhyth
Company/Business Applying for a Certificate,

2. "M~/L 2 IL I'" " h tt dlhh'I' 'M h'Et»ykl» h L' ' ~

by the Real Estate listed in Item I.

3 "Value of Motor Vehicle 'eans the actual or fair estimated value of any movmg vans, trucks or other iehicles
owned by the Company/Business Appiying for a Certiticate.

4. "LoaTns oy gd on Motor vshicltcs" means thc outstanding balance on any loans or liens on the vehicles listed in hem 3

5. "(.'ash on ldaad" is the total ot actual cash held by the Company/Busmess applying for a Certificate on the day this

form is tilled out.

6. "Bunkntgss/Other I,ogns Owk;d" means ihe outstandmg balanre on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7 *'C 'lll E k" » I hl' I k 2 2,. IE tl II: I h llh
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

II *V~II h A ~dk * "h Id Id h I » d:I \'I tr h+t tf
equipment (computers/furnishings), movmg equipment {hand trucks/blankets/strapping), and trailers.

Ll. "Other I iabihties or Debts" means specific amounts/balances which the Company/Business applying I'or a Certificate

knows that it owes to other persons or compames; for example Franchise Fees This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

-&&duke '"& ~~

t'CO - 'Z-OCy
~rgkC.tt W

AW~Ch y 'N — O'0

43~~
S+rt .i-Ci e,&

s g~-&zzs'fkhi

(u4ut C l'LpUL

d(S- &ZV

i

:Qlt day, f lh-
"t

.) 9~ tt to ~ rvt(4 f l-totk&qS,J
gg ~ rrt te. (LktggL'+

I r A g,per rnf Ie gltu&g,4~4&

~hf hh. fA ih if:Ci .k Ii ii i ~hi h

You will only be allowed to operate in those counties checked below. You may
fnithority if you intend to operate in all counties in South Carolina.

ennission to operate.
request "Statewide"

Abbeville

i Aiken

lg Allendale

J Andk.rson

Bamberg

i
Barnwell

Beaufort

Berkeley

( Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Col leton

Dart ington

Dillon

u Dorchester

Edgetield

Fair('ieM

Florence

Georgetown

Cireenville

. Greenwood

i
l-lampton

Ftorty

;leaper

tcershaw

Lancaster

Laurens

Lee

Lexington

Marion

Mar! born

McCormick

Newherry

Oconee

Orangeburg

,'Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Witfiamsburg

York

&Statewide
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. Hotvever, prior to heing issued a certificate by ORS,
you vs ill be required to have obtained a vehicle.

MaxLtxLutLt Number of Passengers Vehicle is~Eui ped tg QaLrrr,'(The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MODEL V INC

WHEEL-
CHAIR

EMI'TY WEIGHT LIFT

4of8
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INSURAivrCE QUOTE

This form MUST BE COMPLFTED.
The insurance quote must be complete, lisung current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance pohcies unless requested. You will not be required to
purchase insurance until your apphcaiion has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is I'r:

Nal11e of Applicallt

Amount of Premium:

~i'JJon 5r'le /
f Applicant

Liability Insurance $

/2
Thc above quoted premium is I'r a term of -.——————. months.

Minimum Limits — Bodily injury and property damage limits wi(l not be less
than the follovving; Limits 1v)noted

Liability Coinbined Fach Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000
8, @79~S', riQ

Name of Insurance Company

8! b' Freak~/C.4 Rue
1(ome Office Address'ompany

I, the Applicant, am tamil iar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the ininimum insurance limits prescribed. The insurance company making this quote is

authonzcd by the South Carolina Department of Insurance to do business in South Carolina.

NOTICF.
If you v;ish to self-insure your motor vehicles for liability and property damage you must comply with 8 C. Code Ann.
Sectn&ns 56-9-60 and 58-23-910. For more information„&:ontact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a selfinsured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: I ) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund For morc information contact the WCC Selt'-Insurance
Division at (803) 737-5712 or on the v'eb at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit kit Willin~oand Able ik"WA)

Nante

I Is there currently any outstanding judgments against the Applicant.

Q Yes @ No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

4 Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'

Yes Q No

6ofg
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Exhibit on Driver Qualifications

l. Applican& understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on f&le at the
company's primary place of of business within South Carolina.

4 Yes Q No

2 Applicant understands that drivers must be in compliance with all OSHA regulations.

I& Yes

3, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-v'ay radios, first-aid kits, tire ex&inguishers, and other equipment as outlined in PSC Regulations.

I Yes

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

I Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identif&es the driver and thc company for v:horn the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service traming annually in the area
of safety, and records that verify/record such training must be kept on f&le at the company's primary place of
business within South Carolina.

Yes Q No

7 of 8
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PTJBI.IC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVF, SUITE 100

COLURIBIA, SOIJTH CAROLlhlA 29210

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et sett (1976), and amendmcnts thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 though R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, m part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon ihe parties to the proceeding or their attorneys.

Please check the applicable box.
The Appltcant AGREES to receive future Commission orders related to the Appftcant's authonty tn South Carolina
through the Comm aston's eService System. The Apphcant authorizes the Commission to serve tts orders by using the e-

@ mail address as it appears on page one of this Application To sign up for eScrvice notitications, please visit tvww.psc.sc.
gov to create a My DMS account

The Appltcant DOES NOT AGREE to recmve future Commission orders related to the Applicant's authority m South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and necessity as set forth in the foregoing. swear or
affirm that all statements contained in the above application are true and correct.

applicant's Signature

Title of Applicant (e.g. President, Ovviter, etc )

STATE OF SOI!TH CAROLINA

COI;NTY OF

gORN ru13 ORE 6
This 1A day of

sttttttte

Ogk i+&+,&~7 'y'v +&

s

e

s

&T'&j+ =

va. &LIB'V~v
""e O(1,1t GP,»'

rrrrtsitstes

6 ' 66T 88688 08 T + 'J sa T ds&8 : PIOTid Ptd Z Z: Z T Z Z 0 Z / 8 T / Tr



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

April19
12:06

PM
-SC

PSC
-2022-146-T

-Page
10

of13

O'T 'd 66T996SCOST+ :OJ saTdz&S .'NO'83 Nd ZZ:ZT 2202/FT/0



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

April19
12:06

PM
-SC

PSC
-2022-146-T

-Page
11

of13

CERT IF! ED TO BE A TRUE AND CORRFCT COPY

AS TAKEN FROvti AND COivtPARED )NITH THE

OIIIGINAL Oivl FiLE IN THIS OFFICE

)an 10 2022

REFERENCE ID: 343314

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filtng ID 220.I10 1123021

Filing Date: 01/09/2022

u.//yp g g// ARTICLES OF ORGANIZATiON

Limited Liability Company — Domestic

The undersigned delivers ihe following articles of orgoniZation lo form a South Carolina limited liahdity company pursuant

to S C. Code of Laws Secbon 33-44-202 and Section 33-44-203.

1 The name of the limited liability compaity {dump ey ending mu i b iuciuueu ie usmc")

ersonat Care LLC

'Nutm Th» uemu of the limited ret&ility emu peey rrtuet cueteifr pee of ihe tulluniup endings: "Soured ttebihty eumpeuy" or "limited

cumpei y" ur the ebbrevietieu "L.L.C.", "LLC", "L.C.", "LC", or "Ltu. Cu."

2 The address of tne intuat designated office of the limited liability company in Souih Carolina is

PO BO){ 590

(Street Address)

Lobeco, Souih Carolina 29931

icny, State W7 p Coos)

3 The initial agent for service of process is

Inmsha Wtthams

ikmtte)

tSigneture ul Agent)

And the street address in South Carohna for this irntral agent for service of process is:

565 public landing In

(Street Address)

YeiviASSEE

\City')

South Carolrns 29945
{2tp Code)

4 List the name and address of each organizer. Only one organizer is required, out you may h ve more than one.

(al
Ineisha Williams

(liame)
565 public landutg In

,'Street Adores )

YEMASSEE, South Carolina 29945

iCity, State, tp Code)

Form Revmed by South Carolina Secretary ot Slate, August 2016

SC Secretary of Sl.ate
idark llatnrnoncl

TT 'd 66TQ968808T+ IOJ BOTdgq.S :NO'83 Nd 22:ZT ZZOZ/ET/0
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAl&EN FROi"1 AND COtvtPARED tryITH THE

OP.IGII'lAL ON FILE IN THIS OFFICE

3an 10 2022

REFERENCE ID: 943914

Nvhl nr Lvmil" rr Ltabrttr cealwhv

9. Any other provisions not cunsistent with law which the organizers deterrruna to include, including any provisions that

are required or are permitted to be set forth in the limited liability company operatrng agreement may be included on a

separate aitachment. Please make reference lo this seclion rf you include a separate attachment.

10. Each organizer bated under number 4 must sign.

Ineisha Williams

Signature of Orrganizer

r)ster 01/09I2022

Siunatw e of Organizer

Date:

Form Revised by south carolina secretary oi slate. August 20 la
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CEPI IFIEO TO BE A TRUE ANO CORRECT COPY

AS Tr REN FROID ANO COPIPAREO WIT)t THE

OR!G!NAL ON FILE IN THIS OFFICF.

Ian 10 2022

REFERENCE IO: 943914

pa @!

(h)

Nn rent Lin»ind Linbtdr Cnrnpnry

(Namej

(Street Address)

(Crty. State, Zrp Cadet

5 g Check this box only if the cnmpany is to be a term campany. If the company is a term company, provide the

ter!n specified.

6. Q Check this box only tf management of the limited liabikty company is vested in a manager or managers it this

r ompany is to be managed by managers, include the name and address of each irnitiat manager.

(a)

(Name)

(Street Aadrnsn)

(Ci!y Stale, Zip Cadnj
(b)

(Name}

(street Address)

(City, Slate, Zrp Code)

7. Q Check this box Rgb If one or more of the members of the company are to be liable for its debts and ob)igations

under secbon 33-44-303(c). If one or moke members are so liable, specify which members, and fur which debts,

obligations or liabritties such members are liable in their capacity as members. This provision is optional and does

roi have to be completed

8. Unless a delayed effective date is speciTted, these arttcies will be effective when endorsed far fihng by the Secretary of

State. Specify any delayed effective date and time

Form Revrsed by south carakna secreta@ of state, August 2016
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